2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # sse107 Jul 22, 2005 08:00 AM
- Eyrame - Secretary of State
LILES COLLISION SERVICE, INC. ry
Principal Placa of Business . Mailing Address i
4380 NE 36TH AVE. =""T 77T 77T 74380 NE 36TH AVE.
T MR
2. Principal Place of Business _ | 3. Mailing Address —
Suite, Apt. #, elc. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State _ ) City & State - 4, FEINumber o Applied For |
99-3067585 [T [netsppicabie]
Zp Country Zp Country 5. Certificate of Status Desirad O ?i'g:q L':‘irdf;””"a'
6. Name and Address of C::urre_[n ReQi_st_ered_I\_gént '_ '_ 7. Name and Address of New Regstered Agent
Name
IE%SEOSNEEU%EFNHEA{/E. 7 . Street Address (P.O Box Mumber is Not Acceptakle)
QCALA FL 34479
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regisiered agent.

SIGNATURE

Sighatule yped of prnted narne of reg:stered agant and tie 1 a:}phrable {NOTE Ru;i:éfelé&lﬂﬁeﬁl s-amél@iu teguired waeh feinzlaung} - DATE

FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wili Be $550.00 :
s ; Trust Fund Contributien. ] Added ta Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECT GRS | KiB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk D [ celele ATL [C change [ Addition
A LILES, EUGENE T oy UO0DON3T48E3
GIRFET ADDRESS | 4380 NE 36TH AVE. ' o f ciereranomess 0 22/ 05-80007-008 550,00
[RILN Y OCALA FL B L CHY-ST. 2k
i D 1 Delete i © Dchage  [J Addtion
NAME LILES, REBECCA A HAKE
YTRFET ADDRESS | 4380 NE 36TH AVE. ’ STREFT AGDRESS
iy - S1-fe OCALA FL — . - . LY ST-ZIF
i O peete i [ change ] Addition
KAME NAME
LIREET ADDKESS STREFT ADURESS
oYL ST- P HTY-5E 2w
TIME [ Detete TITLE [Jchange 7] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-S1- 2P NI o/
IMiLe [ pelete IHILE [] Change [ Addition
MAME NAME
SIRET ADDRESS ATHER 1 ADOKESS,
rayy-§T-2Ip OTy-S1- 7
ik T Detete i [ cnaige  (J Additian
NAME HAME
SFRFFT ANGRFSS CIREH T ADDKFSS
uly-51-41p CIEY S1.F
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes 1 further certify that the information
indicated on this repert or su ental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered o eyecute this Jeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

| 9 00/0S" 352739707

i
SIGHATURE AND TYPED OR PRINTED NAME CFEIGNING OFFICER-eRBIRECTOR { Date Daytrne Phong 4

of the corperation or the recelver o trustee
changed, or on an attachmen7w an addr

SIGNATURE:




